Borgueta and colleagues (Borgueta, Purvis, & Newman, 2018 ) convincingly describe in their article how the field of mental health treatment is changing rapidly through the introduction of new technologies and how ethical guidelines have not kept up with the pace of these changes. This is an important issue that should be taken up by the field, and the authors give clear guidelines about what should be done and which subjects deserve priority.
In this commentary, I want to focus on two issues that are related to the article by Borgueta and colleagues. The first is that the issues raised about the ethics of Internetbased guided self-help are not limited to Internet interventions and are just as relevant for the whole field of guided self-help, which goes back to the 1960s. If the ethical issues would have been addressed at that time, it would not be much of a problem now. The second issue is more fundamental in the sense that the principle of guided selfhelp is that the patient is leading the intervention, not the therapist, which implies that responsibilities are taken over by the patient. This changes the perspective of responsibilities and risks.
| GUIDED SELF-HELP: DIFFERENT WHEN APPLIED THROUGH THE INTERNET?
The first point is that the issues described by the authors of this article are not limited to technology-based interventions.
In my view, the issues raised in this article are more related to the question of who leads the intervention, the patient, or the therapist. And from that perspective, I want to point to the larger literature on self-help and guided self-help, which goes back to the 1960s. It was no more than 10 years after exposure was introduced as an intervention for anxiety-based avoidance in the 1950s that self-help interventions were developed, wherein the patient received instructions for how to apply exposure to him or herself using, for example, a long-play record or tape (e.g., Kahn & Baker, 1968) . The idea was that the knowledge about how to treat anxiety through exposure was easy and straightforward enough for patients to apply to themselves. Good instructions and education about how to apply a therapy would allow patients to do this independently. Not much later, many other self-help therapies were developed and tested in randomized trials, including therapies for depression, other forms of anxiety, insomnia, alcohol problems, sexual problems, weight loss, and many others. And at that time, this emerging field also raised discussion of ethical issues (Rosen, 1987) .
The idea of these interventions was that the patient works through the intervention by him-or herself and the therapist or coach only helped and supported the patient with working through the materials (Cuijpers & Schuurmans, 2007) . These materials could be written down in a book, recorded on a record or tape, broadcasted on television, or could be explained in Internet-based interventions. There is, however, no basic difference between the Internet on the one hand or books, records, or television on the other. The idea is that the patient is in the lead, not the therapist.
So from that perspective, the ethical issues described by Borgueta and colleagues are not new and actually go back about 50 years, when the first studies on self-help were conducted. This makes the unresolved ethical issues described by Borgueta and colleagues even more urgent. There is a large body of research showing that guided self-help can be effective in the treatment of mental health problems, but this knowledge has hardly been used in mental health care, nor have the ethical issues of using these treatments been worked out.
| WHO IS IN THE LEAD, THE PATIENT OR THE THERAPIST?
In their article, Borgueta and colleagues focus on the risks when a patient works through a guided self-help intervention and the responsibilities that are placed on the therapist or coach who supports them. Borgueta and colleagues look at this issue from the perspective of a "conventional" mental health-care provider, who takes the responsibility for the treatment of the patient. The mental health-care provider is responsible for his or her safety and the decisions that are made during the treatment. However, one can also take a different view.
The central principle of guided self-help is that the patient leads the intervention and the coach only supports the patient in working through the self-help materials. The therapist is not in the traditional therapist role because there is no "therapeutic relationship" in the strict sense; thus, "coach" may be a better term for the role that the mental health provider assumes in this case. This coach does not take responsibility for the treatment, just checks whether the patient works through the treatment correctly and answers questions of the patient. Borgueta and colleagues describe this position and indicate that regulatory boards have not yet decided whether this passes the "duck test." This is, in my view, the best position to take when thinking about (Internet based) guided self-help. That self-help is not a regular treatment should be clear from the beginning. And it should also be made clear that it is the responsibility of the patient to seek more typical psychotherapy when things are not going well and he or she does not improve over time. A self-help intervention cannot replace more usual forms of psychological treatment and this should be made clear from the beginning.
This situation is similar to buying a self-help book in a bookstore; it is impossible to forbid patients to read such books to see if this approach can help to solve their problems. The only difference is that in guided self-help, there is someone to help with the use of the book. But then, it is still the decision and the responsibility of the patient to seek treatment when he or she does not feel well or when things do not improve.
But as Borgueta and colleagues highlight, it is indeed not clear yet whether regulatory boards will decide whether this position is defensible. Personally, I have been working using guided self-help approaches for people with mental health problems outside the regular mental health-care treatment system since the early 1990s. And these ethical issues came up regularly when talking to colleagues, patients, and policymakers, without a clear consensus. My work at that time was always local and on a small scale, but that changed when I was involved in the development of a television series and self-help book for depression in the Netherlands. Both the book and the television series were based on the "Coping with Depression" course, a psychoeducational intervention based on cognitive and behavioral approaches that was developed by Pete Lewinsohn. There were a considerable number of studies showing the beneficial effects of this intervention, for both treatment and prevention of depression (Cuijpers, Muñoz, Clarke, & Lewinsohn, 2009 ). There was much interest from the public and mental health professionals; the television series was watched by several hundred thousand people and tens of thousands of copies of the book were sold. The ethical issues were raised by several people, but still no formal decision was made about the ethical limitations and roles of this type of intervention. So maybe now, with the broader introduction of Internet interventions, these discussions will once again be raised and hopefully solved.
| CONCLUSION
I still do not know whether opponents of this self-help movement were right and we should not have made this television series on the "Coping with Depression" course. These opponents would now certainly also argue that it is not ethical to deliver guided self-help through the Internet outside the regular mental health care system. Personally, I think we should inform patients as thoroughly as possible about methods that may be of help to them and that are simple enough to be explained and used by nonprofessionals. I do not think we should hide this knowledge behind a professional wall, but make it accessible to anyone who may benefit from this type of intervention. Of course, we have to deliver care in a safe way that does not harm patients, but we also have the obligation to help as many people as we can. And if we can do that by providing them with knowledge about how to apply a treatment to themselves, we should not hesitate to do that. The disease burden of mental disorders is too large for that, both on the personal level of the patient and on the level of our societies.
